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DEPUTY CLERK 
Please type or print in ink. 

NAME OF FILER 

1. Office, Agency, or Court 

Agency Namt\ 

.::t:.ln LA ~"} 
Division. Board. Department. District. if applicable 

\ ~j PI STI2.I<.T 
... If filing for multiple positions, list below or on an attachment. 

Agency: 

2. Jurisdiction of Office (Check at least on. box) 

OState 

o Multi-County ______________ _ 

o City 01 _______________ _ 

3. Type of Statement (Check at least one ·box) 

(FIRST) (MIDDLE) 

F£A,V)C 12-, 

Your Position 

;3 tJf1Ef( IJ \ ~ Oe-. 

Position: 

o Judge (Statewide Jurisdiction) 

~Ol 'S.AN llAI<;' O(?'iSPD 
o Other 7. - _____________ _ 

~nual: The period covered is JanuaJ)' 1. 2010. through December 31. o Leaving Office: Date Left ----1----1 __ 
(Check one) 2010. -or-

The period covered is ----1----1 __ . through December 31. 
2010. 

o The period covered is JanuaJ)' 1. 2010. through the date of 
leaving office. 

o Assuming Office: Date ----1----1 __ o The period covered is ----1----1 __ . through the date 
of leaving office. 

o Candidate: Election Year _____ 7 Office sought. if different than Part 1: _______ -'-________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A-1 - Inveslmenls - schedule atlached 

[B"Schedule A-2 - Inveslmenls - schedule attached 

o Schedule B - Real Property - schedule atlached 

-or-

... Total number of pages including this cover page: 

o Schedule C - Income. Loans. & Business Positions - schedule atlached 

o Schedule 0 • Income - Gms - schedule atlached 

o Schedule E • Income - Gifts - Travel Payments - schedule attached 

O None· No reportable interests on any schedule 

                
                                            
                                                           

                      ⁜ ‴⁾†
              

                               

                         

              
                                                                                                                                                           
                                                                                                    

I certify under penalty of. pe~ury under the laws 01 the State 01 Calilornia t        ‱‰‿⁾⁾⁾⁓⁾⁣⁾‰⁾⁲⁲⁾⁥⁣※⁬⁾′⁾※››※※※※›‭‭‭

Date Signed ___ 1... __ /'-;::77 /=1=, :;-____ Sign      ‭⁾‽›※⁺‽‽‽‽›››※‭‭‽‭‬‬‽‽⁨‮‬‭‭‭‭‭‭
(mon~. day. year)                                                          

                        ) 
                                                    v 
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· , 
SCHEDULE A-2 

Investments, Income, and Assets 
of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

... 1 BUStNESS ENTiTY OR TRUST 

~- ~ ~ .-f'\U\tl K. \.\.. ,L\~~ t. _eckt", l1.rnA'!b ~ 
Address (Business Address Acceptable). \ II 

Check one 
~st,got02 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,0.0.0. M $10,000 
__ L-1~ --.l--.l~ o $10.,0.0.1 - $10.0,0.00. 

0$10.0,0.01 - $1,0.0.0.,0.00. ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT o Sale Proprietorship o Partnership 0 
Other 

YOUR BUSINESS POSITION 

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME 12 THE ENTITYfTRUSn 

0$0 - $499 
g j>OO - $1.000 

li1"""$1,001 - $10.000 

0$10,001 - $100.000 
DOVER $100,000 

.. 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Atl.l<:l1 a s"par~to slleol ,I nl!a>5Mrtl 

4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD ru: THE 
BUSINESS ENTITY OR TRUST 

Check. one box: 

o INVESTMENT ~LPROPERTY 

Name of Business Enlity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Ass", . ? 1\'1tV-. ft 0(d1', 0 Z. ':> I (:) \ c.. 
to! o(ff, D25, 011 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
0$2.000 - $10,000 
0$10,001 - $100.000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE. LIST DATE: 

--.l--.l~ --.l--.l~ 
ACQUIRED DISPOSED 

o Slock o partnership 

o Leasehold 0 Other __________ _ 
Yrs. remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

... 1 BUSINESS ENTiTY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one o Trust, go to 2 o Business Entity, complete the box. then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0$2,0.0.0. - $10.,0.0.0. 
--.l--.l-12- --.l--.l~ o $10.,0.0.1 - $10.0.,0.00 o $10.0,0.01 - $1,0.0.0.,0.0.0 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT o Sale Proprietorship o Partnership 0 
Other 

YOUR BUSINESS POSITION 

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTIlYlTRUSn 

o $0· $499 
0$500 - $1,000 o $1,001 - $10,000 

o $10.001 - $100,000 
DOVER $100.000 

.. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10.000 OR MORE \A!t:ICh" s"pa.ate $It<!<!t ,I n<>cc.""ry) 

.. 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD.§Y THE 
BUSINESS ENTITY OR TRUST 

Check. one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Enlity Q! 
Street Address or Assessor's Parcel Number of Real Property 

DeSCription of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 
0$10,001 - S100,000 o $100,001 - $1,000.000 
DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--.l--.l~ --.l--.l~ 
ACQUIRED DISPOSED 

o Siock o Partnership 

o Leasehold -;;:c-=== 
Yrs. remaining: 

o Olh.' _________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

Comments: _____________ ~ ________ _ 
FPPC Fonn 700 (2010/2011) Sch. A·2 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.c~.gov 



,:> i:~~C,\L ' ,SCHEDULE A-2 

(§) ~,,: ,)'" , "''''J.£C:\o.!~ ('4r.', r:;:',,·~s JDv:e~trrrt:nts, Income, and Assets 
v~lg ,·,}..'v\\v .... 

~ 'r, ", "i~f: ~siness Entities/Trusts 
\ \ 0\:'\ 2. L; hi (6wnership Interest is 10% or Greater) 

~ 1, BUSINESS ENTITY OR TRUST 

Checkon1: 
l,g"Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
D $2,000 - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1.000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

---.l---.l.1Q, 
ACQUIRED 

o Sale Proprietorship 0 Partnership D ---~cc-----­
other 

YOUR BUSINESS POSITION ______________ _ 

~ 2, IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST) 

D $0 - $499 
D $500 - $1,000 
~ ,001 - $10,000 

D $10,001 - $100,000 
DOVER $100,000 

~ 3. LiST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (AUnch n s&pDralg .hs~t I' noeusoryl 

~ 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD lr! THE 
BUSINESS ENTITY OR TRUST 

Check ona box: 

DINVESTMENT ~EAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor~ Parcel Number of Real Property 
~ DII,o\ ,\) 1J"t01 DI \0 

ct,h P ')4l10\'1 
Description of Business Activity 2.!: 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000 - $10,000 
D $10,001 - $100,000 
~0,001 - $1,000,000 
Dover $1,000,000 

NATURE OF INTEREST o Property Ownership/Deel:! of Trust 

IF APPLICABLE, LIST DATE: 

---.l---.l.1Q, ---.l---.l.1Q, 
ACQUIRED DISPOSED 

o Stock o Partnership 

D Leasehold ---­
Yrs. remaining 

D Othcr _________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

OCT 1 8 2011 
JJ.IE L AOOfWIi.D WJIffi' ~ 

_________________________________________________________ ~~⁾⁾⁾†   ⁾⁴⁾⁽•⁽₫※⁁⁽⁽⁽⁽‮‬⁾⁊⁾==----------
Comments: ⁵⁽⁽‧‮‬‬‮‬†         

Verification 

Print Name Ft£\'? ~ t, M~Da, 
Office, Agency or Court t)1 ~R'trl2\h'\)Y 
Statement Type H,,2D10/2011 Annual rh __ Annual DAssuming DLeaving DCandidale 'tjl"{ Lfk:. (yr) 

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information 
contain~d herein and in any attached schedules is true and complete. 

I certify under penalty' of perjury under the laws of the State of Ca         ⁴⁨⁡⁴‬⁾⁾••‬‬‬‬‬‬‬‽⁦‧⁩‷†                  

Date Signed _--L-=,L:-L-~'-:..,:,---~-----

FPPC Fonn 700 Amendment (2010/2011) Sch.A-2 
FPPC Tol/-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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